MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0375'79

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ~
Registrar’s No. 7 7

Registratign District No. 15 Primary Registration District No. 3004
DO NOT WRITE D —M-EEB—&&F‘%—fﬁﬂﬂ _
ON THIS $TUB AMENDE . 2

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before

a. COUNTY Barton a. STATE Mo. b. COUNTY Barton admission)

b. COIYF“!Y {}f outride corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC1JRY Inside Limits
TOWN Lamar 10 years TOWN Lamar Yes [X No [0

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTTUTION A+ Home Yes ({ Mo [J 308 Broadway Yer 0 NoXJ

STATE FILE NUMBER

VS5 300
Rev. 4/59

Vo bt
bol/
3

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

(Type or print) 0
EDWARD c. HYLTON PEATR Qo

._. £ T
5. SEX &. COLOR OR RACE 7. Married [ Maver Married ] [8. DATE OF BIRTH | ¥ AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed & Divorced [] Months | Days Hours Min,

[ Qot,.2,1875 87

M
103, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, evan if retired)

Ret, Farmer Own Farm Cotlettsburg, Ky. U. S. A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Edward Hylton Sarah Columbie Hatton Mary Parsons Hylton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L —ESSLAL SESIRITE SA— TINFORMANT Address

(Yes, no, or unknown) I(If yes, give war or dates of service) Ch 1 H lto L M
arles nLy. n amar, HMo.

18. CAUSE OF DEATH (Enter only une cause per line folcar—ayem - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Q T D DEAT|

IMMEDIATE CAUSE (a) [/ . =

acd 4 oVl AV, A{'
2
Zen. (A Jerisdlf
Conditions, if any, DUE TO (b} ~# L AXNA LA 2 ALY

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART 11 ‘CONDITIONS CONTRIBUTING TO DEATH Lt not related to the terminal PART 111, 1f  deceased was femole was
dismase i i RT | {a) there » pregnancty in last 90 days.

] . .
Yy ( 'z _— ID Yes | O Ne I O Unknown
19. WAS AUTQOPSY ] . ] 20b. DESERIBE HOW INJURY OCCUR . {Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT

PERFORMED?
YES [0 NOID
20c. TIME QF Howr Month, Day, Year

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended ths decessed fro " fo_Mé_Land lazt saw ::,:' alive on_éum_

on the date stated sbove, and to the best of my knowledge, from the cavses stated.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

y ] -
egreendr titd) J 22¢c. DATE SIGNED

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL,

P i 1
M | 23b\.9ﬁ£5 \’ 23c. NAME OF CEMEJE R CREMATOR
REMOVAL (Specify)

_Burial ot.21, 1962 Leke
24, FUNERAL DIRECTOR d ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
’

Chiles Funeral Home  Lamar, Mo. Oct. 21, 19862 Lot 00
L

{Licensed Embalmer’s Statement on Reversa Side)

BY AFFIDAVIT OF

{TEM NO.




‘12 390 Ppours3q0 3TUIAJ

2961

- o - ..STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

) ﬂ Z :_/ ‘://
Student . Signed
Signature of Student Embalmer
Licensed Embalmer No. 3; 7 3

P. O. Address,
A ] ’ ‘ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. S e <

k]




